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PREFACE 


I  have  the  honour  to  present  my  annual  report  on  the  school  health  service 
for  the  year  1972. 

The  school  population  contained  to  increase  with  nearly  4,000  more  children 
on  the  school  registers  than  in  the  previous  year. 

The  long-standing  procedure  of  routine  inspection  of  children  at  ages  ten 
and  fifteen  was  discontinued  as  from  the  beginning  of  the  year  and  replaced 
by  a  selective  system.  This  entails  selection  of  pupils  for  examination  at  ages 
ten  and  fifteen  on  the  decision  of  the  medical  officer  or  at  the  request  of  parent, 
health  visitor,  or  head  teacher.  The  system  is  working  fairly  well  although  the 
numbers  referred  for  selection  by  the  head  teachers  are  lower  than  anticipated. 
The  relatively  high  percentage  of  parents  attending  examination  is  due  to  the 
more  specialised  nature  of  this  selective  procedure. 

The  shortage  of  speech  therapists  was  not  overcome  during  the  year  despite 
continual  advertising  being  carried  out  in  an  attempt  to  attract  therapists  to 
Norfolk. 

The  services  of  Dr.  Constance  Roberts,  the  consultant  psychiatrist,  were 
discontinued  in  December,  1972,  in  the  eastern  half  of  the  county  and  my 
grateful  thanks  are  given  to  her  for  her  valuable  work  and  help  in  dealing  with 
the  behaviourial  problems  of  children  of  school  age.  Dr.  Roberts  continues  to 
attend  the  King’s  Lynn  clinic. 

[  wish  to  thank  all  the  members  of  my  staff  for  their  work  during  the  year  and 
also  the  Chief  Education  Officer,  his  staff,  and  head  teachers  of  the  schools,  for 
their  courtesy  and  co-operation. 

A.  G.  SCOTT 


Health  Department 
County  Hall 
Martineau  Lane 
Norwich,  Nor  48A 
July ,  1973 
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STAFF 


County  Medical  Officer  and  Principal  School  Medical  Officer: 

A.  G.  Scott,  m.b.,  Ch.B.,  m.f.c.m.,  d.p.h. 

Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical  Officer: 

I.  C.  BRANNEN,  M.B.,  Ch.B.,  M.R.C.P.E.,  M.F.C.M.,  D.P.H. 

Senior  Medical  Officers: 

A.  N.  Hunter,  m.b.,  Ch.B.,  m.f.c.m.,  d.p.h. 

A.  S.  Lindsay,  m.b.,  Ch.B.,  M.F.C.M.,  D.P.H. 

Assistant  Senior  Medical  Officer: 

C.  H.  B.  LaWFIELD,  M.A.,  M.R.C.S.,  L.R.C.P.VvC 

School  Medical  Officers: 

(Also  County  Departmental  Medical  Officers  and  District  Medical  Officers  of 

Health) 

J.  McD.  Hanley,  l.r.c.p.,  l. r.c.s.,  l.r.f.p.  &  s.,  m.f.c.m.,  d.p.h. 

R.  D.  HARLAND,  M.R.C.S.,  L.R.C.P.,  D.T.M.  &  H„  D.P.H. 

G.  R.  HOLTBY,  M.D.,  M.F.C.M.,  D.P.H.,  D.I.H. 

Lydia  McMurdo,  m.r.c.s.,  l.r.c.p.,  m.f.c.m.,  d.p.h. 

L.  G.  Poole,  m.b.,  Ch.B.,  m.f.c.m.,  d.t.m.  &  H„  d.p.h. 

School  Medical  Officers: 

(Also  Departmental  Medical  Officers) 

Full-time 

E.  J.  Applegate,  m.b.,  b.s.,  D.Obst.R.c.o.G. 

Sybil  E.  Cator,  m.b.,  Ch.B. 

E.  B.  Phillips,  m.b.,  B.Ch.,  B.Sc. 

Judith  C.  R.  Wardle,  m.b.,  b.s.,  D.Obst.R.c.o.G.  (to  18.8.72) 

Katherine  B.  Worley,  m.b.,  Ch.B.,  d.p.m. 

Part-time 

Pamela  L.  C.  Bavin,  m.b.,  Ch.B.,  D.Obst.R.c.o.G. 

Christine  R.  Coupland,  m.b.,  Ch.B. 

Elizabeth  M.  Elliott,  mb.,  B.Ch.,  B.A.O. 

J.  D.  Fraser,  m.d.,  d.p.m.  (from  3.1.72) 

Dorothea  M.  Hooper,  m.b.,  b.s. 

Pamela  Hunter,  m.b.,  b.s.,  d.p.h. 

Barbara  I.  Johnson,  m.b.,  Ch.B.,  D.Obst.R.c.o.G. 

Margaret  C.  Richards,  m.b.,  b.s. 

A.  S.  Robertson,  m.b.,  Ch.B. 

Eileen  M.  Steele,  m.b.,  b.s. 

Dental  Anaesthetists: 

Part-time 

T.  F.  APTHORPE,  M.B.,  B.S.,  D.Obs.R.C.O.G. 

D.  A.  H.  Langman,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.  (from  20.9.72) 

G.  W.  Thomas,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  f.f.a.,  r.c.s.,  d  a.,  D.Obst.R.c.o.G. 

Chief  Dental  Officer : 

N.  J.  Rowland,  l.d.s.,  r.c.s.  (Edin.) 
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Area  Dental  Officers: 

Edith  P.  Churchyard,  l.d.s.,  r.c.s.  (Eng.) 

J.  L.  Taylor,  l.d.s.,  r.c.s.  (Edin.) 

A.  M.  Wilson,  t.d.,  l.d.s.,  r.c.s.  (Edin.) 

S.  H.  WOONTON,  L.D.S.,  R.C.S.  (Eng.) 

Dental  Officers: 

Full-time 

Ruth  M.  Allton,  b.d.s. 

B.  BOYD-COOPER,  M. R.C.S.,  L.R.C.P.,  L.D.S.,  R.C.S.  (Eng.) 

L.  W.  Brockhurst,  b.d.s. 

Irene  Collard,  l.d.s. 

D.  A.  Dickie,  b.d.s.,  l.d.s.  (to  31.12.72) 

E.  V.  Downes,  L.D.S.,  R.C.S.  (Eng.)  (from  4.12.72) 

J.  Gemmell,  L.D.S.,  R.F.P.S.  (Glas.)  (to  10.8.72) 

A.  C.  MacLeod,  l.d.s.,  r.c.s.  (Edin.) 

C.  E.  Morris,  b.d.s.,  l.d.s.,  R.C.S.  (Eng.)  (from  1.3.72) 

P.  J.  Pearce,  b.d.s.  (to  29.2.72) 

R.  Sharp,  L.D.S.,  R.C.S.  (Eng.) 

Margaret  Wilson,  l.d.s.,  r.c.s.  (Edin.) 

Part-time 

G.  N.  W.  Booth,  l.d.s.,  r.c.s.  (Eng.) 

DEIDRE  A.  CUBITT,  B.D.S.,  L.D.S.,  R.C.S.  (Eng.) 

Director  of  Nursing  Services: 

Miss  M.  Wearmouth,  s.r.n.,  s.c.m.,  H.v.Cert.,  q.n. 

Divisional  Nursing  Officer: 

Miss  G.  A.  Thompson,  s.r.n.,  s.r.f.n.,  s.c.m.,  H.v.Cert.,  q.n. 

Area  Nursing  Officers: 

Miss  D.  M.  Burrell,  s.r.n.,  s.c.m.,  H.v.Cert.,  q.n. 

Miss  H.  M.  H.  Longhurst,  s.r.n.,  s.c.m.,  H.v.Cert.,  q.n. 

Miss  D.  M.  Simmons,  s.r.n.,  s.c.m.,  H.v.Cert.,  q.n. 

Miss  M.  Wells,  s.r.n.,  s.c.m.,  H.v.Cert.,  q.n. 

Other  Nursing  Staff  engaged  in  School  Health  Service  Duties: 

Health  Visitors  and  School  Nurses 
School  nursing  duties  only,  1 ;  combined  duties,  50 
District  Nurses  and  Midwives 

Duties  combined  with  health  visiting  and  school  nursing,  20 

Senior  Speech  Therapist: 

Miss  J.  Rutt,  l.c.s.t. 

Speech  Therapists: 

Full-time 

Mrs.  D.  ’Vida  Beaton,  b.a.  (Natal),  L.C.S.T. 

Miss  D.  M.  Braithwaite,  l.c.s.t. 

Mrs.  E.  M.  MacDonald,  l.c.s.t. 

Part-time 

Mrs.  D.  Bambridge,  l.c.s.t. 

Mrs.  S.  Holtham,  l.c.s.t. 

21  Driver/Dental  Attendants 
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ANNUAL  REPORT 

OF  THE  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

FOR  1972 

I.  GENERAL  STATISTICS 

Area  of  administrative  County  .  .  .  .  . .  .  .  1,301,014  acres 

Registrar  General’s  mid-year  estimate  of  population,  1972  .  .  453,750 

Number  of  schools  and  number  of  pupils  on  the  registers: 


Number  of 

Number  of 

Type  of  School 

schools 

pupils  on  registers 

Primary 

389 

47,142 

Secondary  Modern 

44 

18,722 

Secondary  Grammar 

13 

6,449 

Nursery  Schools 

3 

141 

Special  Schools 

8 

547 

457 

73,001 

Average  attendance  of  pupils 

at  primary 

and  secondary  modern  schools  for  the  year 
ended  31st  December,  1972: 

Primary  ..  ..  ..  93.6% 

Secondary  Modern  ..  92.3% 


II.  STAFF 


The  number  of  staff  and  whole-time  equivalent  employed  in  the  school 
health  service  at  3 1st  December,  is  given  in  the  table  below: 


31st  December,  1972 

31st  December,  1971 

No. 

employed 

Estimated 
equivalent  in 
terms  of  whole¬ 
time  officers 

No. 

employed 

Estimated 
equivalent  in 
terms  of  whole¬ 
time  officers 

Medical  staff 

25 

8.45 

24 

9.20 

Dental  officers 

16 

15.0 

17 

15.52 

Speech  therapists 

6 

4.60 

6 

4.60 

School  nurses .  . 

71 

1 1 .27 

62 

10.40 

Driver  attendants 

21 

18.82 

21 

18.82 

Clerk  attendants 

9 

3.3 

10 

3.60 

Totals 

148 

61.44 

140 

62.14 

Dr.  C.  H.  B.  Lawfield,  Assistant  Senior  Medical  Officer,  who  was  granted 
a  contract  with  the  East  Anglian  Regional  Hospital  Board  continued  to  act  as 
honorary  medical  assistant  in  charge  of  the  hearing  assessment  clinic  attached 
to  the  West  Norfolk  and  King’s  Lynn  General  Hospital. 
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Unfortunately  vacancies  for  speech  therapists  still  exist  in  the  north  and 
west  of  the  county  and  in  spite  of  repeated  advertising  in  professional  journals, 
the  local  press  and  at  the  speech  therepy  training  colleges,  no  suitable  applica¬ 
tions  have  been  forthcoming  and  at  the  end  of  the  year  out  of  an  establishment 
of  6  speech  therapists  the  actual  staff  employed  was  4.6.  The  number  of  sessions 
available  for  speech  therapists  together  with  the  number  of  cases  treated  for 
the  years  1968-1972  are  given  below. 


Year 

Staff  on 

31st  December 

Number  of 
Sessions  Worked 

Number  of 

Cases  Treated 

1968 

5.0 

1,716 

1,005 

1969 

4.8 

1,748 

1,049 

1970 

4.8 

1,458 

840 

1971 

4.6 

1,392 

848 

1972 

4.6 

1,539 

788 

IH.  MEDICAL  INSPECTION 


At  the  beginning  of  the  year  the  committee’s  decision  to  introduce  selective 
medical  examination  was  implemented.  As  from  the  beginning  of  the  spring 
term,  all  pupils  in  the  entrants  age  group,  normally  between  5  and  6  years, 
continued  to  have  periodic  medical  inspection  as  in  the  past.  Selective  examina¬ 
tion  took  place  for  children  in  the  intermediate  age  group  (10-11)  and  the 
leaver  age  group  (15-16).  This  modification  does  not  affect  the  present  arrange¬ 
ments  whereby  vision  screening,  including  colour  vision,  at  8  and  13  years  of 
age  continues  and  audiometry  screening  of  children  age  5^-6^  are  carried  out 
by  the  health  visitors.  As  in  previous  years  those  children  found  to  have  defects 
either  at  the  periodic  medical  examination  or  at  a  selective  examination  were 
examined  annually  as  a  ‘re-examination’  for  as  long  as  considered  necessary 
and  arrangements  for  the  examination  of ‘specials’  also  continues.  The  following 
table  summarises  the  arrangements  now  in  force. 


Schedule  of  Medical  and  Dental  Inspection  and  other  Examinations  normally 
carried  out  during  child’s  school  life. 


Age 

On  entry,  normally  at 
5  years  of  age 
6  years 

8,  10  and  13  years 
10-1 1  years 


Any  age 


Any  age 
Any  age 


Examination 

Full  medical  inspection  by  school  medical  officer. 

Hearing  test  by  health  visitor  and,  where  necessary, 
examination  by  school  medical  officer. 

^Testing  of  vision  by  health  visitor. 

Questionnaire  followed  by  medical  examination 
where  appropriate  by  the  school  medical 
officer. 

Re-examination  where  it  is  considered  necessary 
to  keep  observation  on  a  particular  ailment  or 
defect. 

An  examination  at  special  request  of  parent  or 
head  teacher. 

Periodic  inspection  by  dental  officer.  Twice 
yearly  inspection  is  the  aim  but  frequency 
depends  on  treatment  demand  in  the  area. 


*Any  child  found  to  have  defective  vision  is  referred  to  the  school  medical 
officer  to  be  examined  as  a  ‘special’  at  his  next  visit. 
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During  the  year  it  was  decided  that  head  teachers  should  be  invited  to  put 
forward,  for  selective  examination,  any  child  about  whom  they  were  concerned. 
The  following  table  gives  a  summary  of  the  results  from  the  number  of  question¬ 
naires  forwarded  to  parents  and  the  number  of  children  actually  selected  for 
examination  are  included  in  the  table  on  page  31. 


Intermediates 

Leavers 

(10-11  years) 

(15-16  years) 

Number  of  questionnaires  issued 

4,483 

2,732 

Number  of  pupils  examined  at  parents’  request  . . 

399 

116 

Number  of  pupils  examined  at  teachers’  request  . . 

43 

9 

Total  number  of  pupils  selected  for  medical 
examination 

537 

177 

Number  of  children  examined  as  ‘re-inspections1 

1,004 

537 

Number  of  questionnaires  not  returned 

329 

385 

Number  of  pupils  not  examined  . . 

3,838 

2,488 

The  total  number  of  pupils  inspected  during  the  year  was  10,497  which  was 
over  7,500  fewer  than  the  number  inspected  in  the  previous  year  owing  to  the 
selective  procedures  introduced  in  January.  The  number  of  pupils  noted  to 
have  a  defect  in  previous  years  who  were  re-examined  was  11,109,  a  higher 
figure  than  in  the  previous  year.  In  addition,  2,475  pupils  were  examined  as 
‘specials’  at  the  request  of  parents,  head  teachers  or  health  visitors. 

The  Health  Visitors  continued  to  use  the  Keystone  vision  apparatus  for 
screening  the  vision  of  8-year  and  13-year  old  pupils  and  during  the  year  10-year- 
old  pupils  were  included  for  the  first  time.  The  following  table  gives  details  of 
the  number  screened  and  the  number  who,  failing  the  test,  were  recommended 
for  examination  by  the  school  medical  officer. 


Vision 
screened  by 
Keystone 
screener 

No. 

failed 

referred 

S.M.O. 

Vision 
screened 
by  other 
methods 

No. 

failed 

referred 

S.M.O. 

Number  of  8-year-old 
children  (Primary 
schools) 

5,264 

1,456 

512 

70 

Number  of  10  and  13- 
year-old  children 
(Secondary  grammar 
and  Secondary  mod¬ 
ern  schools) 

5,515 

1,207 

571 

82 

Totals 

10,779 

2,663 

1,083 

152 

The  percentage  number  of  parents  who  attended  medical  inspections  was 
approximately  eighty. 
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FINDINGS  OF  MEDICAL  INSPECTION 


The  number  of  individual  children  who  were  found,  at  medical  inspection  to 
have  one  or  more  defects  considered  to  need  treatment  was  786  or  7.5%  of  the 
number  of  pupils  examined.  This  was  a  decrease  compared  with  corresponding 
figures  for  1971,  the  percentage  figures  for  last  year  and  the  previous  four 
years  being: 


1968 

1969 

1970 

1971 

1972 


12.31% 

11.28% 

10.32% 

9.87% 

7.5% 


General  Condition 


The  undermentioned  table  shows  the  percentage  number  of  pupils  found  to 
have  an  unsatisfactory  condition. 


Year 

No.  of 
pupils 
inspected 

Satisfactory 

Unsatisfactory 

No. 

% 

No. 

% 

1968 

17,238 

17,214 

99.86 

24 

0.14 

1969 

18,237 

18,222 

99.92 

15 

0.08 

1970 

20,224 

20,205 

99.91 

19 

0.09 

1971 

18,072 

18,061 

99.94 

11 

0.06 

1972 

10,497 

10,494 

99.97 

3 

0.03 

CLEANLINESS 

The  number  of  head  inspections  carried  out  by  health  visitors  during  the 
year  was  28,133  and  the  number  of  children  found  to  be  verminous  was  264. 
This  was  an  increase  of  approximately  1,400  inspections  and  72  verminous 
children  respectively.  Although  these  figures  show  an  increase  in  the  incidence 
as  compared  with  last  year,  it  is  still  well  below  the  latest  national  figure.  The 
health  visitors  continued  to  follow  up  those  pupils  at  school  offering  advice 
and  medicaments  where  necessary,  until  such  time  as  the  heads  were  clean. 

HANDICAPPED  SCHOOL  LEAVERS 

Two  conferences  on  handicapped  school  leavers  were  held  during  the  year 
when  children  in  the  several  categories  who  were  due  to  leave  school  were 
discussed  by  senior  medical  staff,  the  careers  officer,  senior  educational  psycholo¬ 
gist  and  the  appropriate  field  staff  thus  assuring  adequate  follow-up  of  these 
handicapped  school  children.  Leavers  from  special  schools  for  educationally 
subnormal  children  were  dealt  with  at  separate  conferences  attended  by  the 
headmaster,  senior  medical  staff  and  the  senior  educational  psychologist.  The 
Employment  Medical  Advisory  Service  Act,  1972,  created  a  new  employment 
medical  advisory  service  to  come  into  effect  early  in  1973. 

TRANSPORT  OF  CHILDREN  TO  AND  FROM  SCHOOL 

The  provision  of  transport  on  medical  grounds  to  and  from  school  was 
recommended  in  forty-six  cases  after  consideration  of  reports  from  hospital 
specialists,  general  practitioners  and  school  medical  officers.  There  were  a 
number  of  children  examined  by  medical  officers  where  the  provision  of  transport 
was  not  considered  to  be  justified  on  medical  grounds  or  could  not  be  con¬ 
tinued  because  of  the  improvement  in  the  condition  of  the  child  concerned. 


IV.  TREATMENT  OF  DEFECTS 


CO-OPERATION  WITH  HOSPITALS  AND  GENERAL  PRACTITIONERS 

Excellent  co-operation  continues  to  exist  between  school  medical  officers, 
hospital  consultants  and  family  doctors. 

Before  any  child  is  referred  to  a  specialist  or  for  hospital  treatment,  it  is  the 
practice,  save  for  certain  agreed  conditions,  to  consult  the  family  doctor  so 
that  he  will  have  the  opportunity,  if  he  wishes,  to  refer  the  child  himself.  Jn 
many  cases,  however,  general  practitioners  are  willing  for  children  to  be  referred 
by  school  medical  officers,  provided  they  are  fully  informed  of  the  results. 

The  routine  reports  which  are  available  from  consultant  paediatricians, 
cardiologists  and  chest  physicians,  etc.,  are  very  much  appreciated  and  are 
found  most  helpful  in  relating  educational  needs  to  physical,  mental  or  emo¬ 
tional  defects. 


DEFECTIVE  VISION 

During  the  year,  378  pupils  were  found  to  have  defects  of  vision  (excluding 
squint)  needing  treatment  and  1,125  were  placed  under  observation.  These 
figures  were  considerably  lower  than  those  in  the  preceding  year  due  no  doubt  to 
fewer  children  being  examined  since  the  introduction  of  selective  inspection. 
Special  ophthmalic  clinics  for  school  children  were  continued,  through  the 
co-operation  of  the  hospital  authorities  at  the  Cromer  and  District,  West 
Norfolk  and  King’s  Lynn  General,  Thetford  Cottage  and  the  Norfolk  and 
Norwich  Hospitals.  During  the  year  2,105  cases  were  referred  to  these  clinics 
and  spectacles  were  prescribed  for  921  pupils. 

Squint 

The  number  of  children  found  at  periodic  medical  inspection  to  need  treat¬ 
ment  for  squint  was  70. 


A  summary  of  the  cases  seen  at 

orthoptic  clinics  is  given 

below: 

Number  of  children 

Cromer  & 
District 

Norfolk  & 
Norwich 

West  Norfolk 
&  King’s  Lynn 

Thetford 

Cottage 

Total 

treated  by 

Hospital 

Hospital 

General  Hospital 

Hospital 

orthoptist 

85 

46 

69 

60 

260 

N  umber  discharged  as 
improved  or  cured 

11 

16 

29 

6 

62 

DEFECTS  OF  EAR,  NOSE  AND  THROAT 

At  medical  inspection,  96  children  were  referred  for  treatment  and  993 
placed  under  observation  for  diseases  of  the  ear,  nose  and  throat. 


SKIN  DISEASE 

Nineteen  children  were  referred  at  medical  inspections  for  treatment  and 
242  placed  under  observation  for  diseases  of  the  skin. 


ORTHOPAEDIC  DEFECTS 

The  arrangements  whereby  children  needing  orthopaedic  treatment  are 
referred  with  the  consent  of  the  family  doctors,  to  the  orthopaedic  surgeons  at 
Norfolk  hospitals,  continued  during  the  year. 
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New  cases  commenced  during  year 
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Sessions  de\  oted  to  Dental  Health  Education 


V.  DENTAL  TREATMENT 


The  Principal  School  Dental  Officer  reports: 

STAFF 

At  the  end  of  March,  Mr.  P.  J.  Pearce  left  after  seven  years  in  the  Wymondham/ 
Attleborough  district  to  take  up  an  appointment  in  the  hospital  service.  He 
built  up  a  service  which  enjoyed  an  excellent  reputation  in  that  part  of  the 
county  and  his  colleagues  and  patients  were  indeed  sorry  to  see  Mr.  Pearce 
leave.  Fortunately  there  was  no  break  in  the  continuity  of  the  service  because 
Mrs.  R.  Allton  took  over  at  Wymondham/Attleborough  whilst  Mr.  C.  Morris 
commenced  duty  at  Diss/Long  Stratton  and  Mr.  L.  W.  Brockhurst  moved  over 
to  Thetford/Methwold. 

The  King’s  Lynn  area  presented  a  serious  staffing  problem  after  the  retire¬ 
ment  of  Mr.  J.  Gemmell  in  August  preceded  by  the  resignation  of  his  colleague 
in  No.  2  surgery,  Mr.  D.  A.  Dickie,  a  few  months  before.  Despite  repeated 
advertisements,  we  were  unable  to  fill  either  of  the  vacancies  during  the  year. 
Mr.  Gemmell  was  greatly  missed  as  he  had  been  at  King’s  Lynn  for  ten  years. 
I  am  indebted  to  Mr.  A.  Wilson  for  attending  to  emergencies  at  King’s  Lynn 
during  the  absence  of  staff  there.  I  am  also  grateful  to  Mrs.  M.  Wilson  and 
Mr.  J.  L.  Taylor  for  covering  Fakenham  and  Wells  during  the  absence  of 
Mrs.  I.  Collard  from  August  on  extended  maternity  leave. 

There  was  an  additional  establishment  for  one  dental  officer  during  1972 
and  it  was  decided  to  advertise  Long  Stratton  as  a  full-time  post  enabling 
Mr.  C.  Morris  to  concentrate  full-time  at  Diss,  both  districts  showing  a  high 
demand  for  treatment.  Unlike  posts  in  the  west  of  the  county  this  vacancy 
was  immediately  filled  and  Mr.  E.  Downes  took  up  his  duties  in  early  December. 

The  second  surgery  at  the  new  clinic  in  Thetford  regrettably  remained  empty 
throughout  the  year  as  it  was  impossible  to  find  a  dental  officer  for  that  post. 

The  net  result  of  unfilled  vacancies  and  leave  throughout  the  year  meant 
a  very  real  loss  to  the  service  amounting  to  the  equivalent  of  2\  dental  officers. 


Courses 

Dr.  B.  Boyd-Cooper  attended  a  post-graduate  course  on  general  anaesthetics 
at  the  Eastman  Dental  Hospital,  London,  whilst  Mrs.  E.  P.  Churchyard  and 
Mrs.  I.  Collard  attended  a  refresher  course  in  orthodontics  which  was  held  at 
Keele  University. 

Mrs.  R.  Allton  attended  a  clinical  meeting  at  the  Manchester  Dental  Hospital. 

The  Norfolk  and  Norwich  Institutes  of  Medical  Education  organised  a  one- 
day  course  on  Precision  Attachments  which  Mr.  L.  W.  Brockhurst  attended 
and  several  dental  officers  were  present  at  the  Symposium  on  Dental  Anaesthesia 
arranged  by  the  Institute  which  continues  to  provide  invaluable  opportunities 
for  post-graduate  study. 

In  September,  Mr.  A.  Wilson  and  myself  attended  a  refresher  course  for 
local  authority  dental  officers  in  Oxford  and  I  also  attended  a  management 
course  for  senior  officers  in  the  health  services  during  November  at  Leicester 
Polytechnic  which  proved  to  be  most  rewarding  and  stimulating. 

I  accepted  responsibility  as  course  tutor  for  a  part-time  course  for  dental 
surgery  attendants  at  Norwich  City  College  and  our  own  staff  were  free  to  enrol. 
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Clinics  and  Equipment 

During  the  year  the  following  new  equipment  was  installed; 


East  Dereham 

Hellesdon 

Sheringham 

Fakenham 

Hunstanton 

Methwold 

Acle 

Long  Stratton 
Diss 

Attleborough 


Dental  chair 
Dental  unit 
Chair  top 
Chair  top 
Aspirator 
Operating  light 
Operating  light 
Operating  light 
Operating  light 
Operating  light 
Operating  light 
at  Thetford  replacing 


Loddon 

In  addition,  the  new  two-surgery  clinic  was  opened 
the  clinic  in  the  local  health  office. 

In  the  interests  of  safety,  general  anaesthetic  equipment  continued  to  receive 
regular  servicing  and  X-ray  machines  were  monitored  for  faults  which  might 
give  rise  to  undesirable  radiation. 


Dental  Health  Education 

The  policy  of  distributing  dental  hygiene  kits  to  school  entrants  at  their  first 
school  dental  inspection  was  continued.  There  were  numerous  requests  from 
head  teachers  for  talks  in  schools  and  these  usually  took  the  form  of  a  talk 
and  him  presented  by  the  health  education  officer  in  company  with  the  local 
dental  officer  who  was  available  to  answer  questions  and  impress  various 
aspects  of  good  oral  hygiene. 


Hospital  Appointments 

The  two  clinical  assistantships  carried  out  by  Mr.  and  Mrs.  Wilson  terminated 
at  the  end  of  the  year  and  the  places  were  taken  by  Mrs.  E.  P.  Churchyard  and 
Mr.  J.  L.  Taylor  for  a  period  of  two  years. 

Departmental  Visit 

From  16th  to  18th  May,  Mr.  W.  G.  Everett  a  dental  officer  from  the  Depart¬ 
ment  of  Education  and  Science  inspected  the  dental  services  in  the  county. 

The  subsequent  report  stated  that  the  service  was  productive  and  efficient 
and  the  Authority  was  commended  for  the  improvement  which  had  taken 
place  since  the  previous  visit.  The  report  commented  that  surgery  accommoda¬ 
tion  was  generally  of  a  good  standard  although  there  was  need  to  modernise 
some  of  the  older  surgeries.  Equipment  was  generally  satisfactory  and  the 
programme  for  regular  replacement  of  older  items  was  commended. 

The  main  recommendation  concerned  recruitment  of  more  staff  in  an  attempt 
to  achieve  the  target  of  annual  inspections  for  all  children,  although  the  ratio 
of  schoolchildren  to  each  dental  officer  was  more  favourable  in  Norfolk  than 
the  average  throughout  the  country.  It  was  suggested  that  four  posts  of  Senior 
Dental  Officer  be  created  within  the  staff  structure. 


General 

The  number  of  children  receiving  a  school  dental  inspection  was  40,183  a 
marginal  increase  over  the  previous  year.  However,  8,321  of  these  were  re¬ 
inspected  during  the  course  of  the  year  which  indicates  a  more  satisfactory 
situation  in  certain  areas  of  the  county — notably  Acle,  Stalham,  Loddon, 
Framingham  Earl  and  Hellesdon.  The  school  population  of  course  is  increasing 
and  an  annual  inspection  of  only  55%  indicates  the  enormity  of  the  problem. 
The  rate  and  number  of  inspections  are  dependant  on  the  demand  and  need  for 
treatment  in  those  already  inspected  so,  as  these  factors  become  greater,  the 
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number  of  children  covered  by  even  one  inspection  per  annum  decreases.  The 
establishment  for  dental  officers  was  increased  by  one  during  the  year  and  yet 
another  is  due  to  join  the  staff  in  the  next  twelve  months.  Assuming  no  undue 
loss  in  time  through  sickness  or  resignation  it  is  likely  therefore  that  we  can 
look  forward  to  an  increase  in  our  total  inspections  but  with  the  school-leaving 
age  having  been  raised,  leading  to  several  thousands  of  extra  children  on  the 
register  by  1973-74,  it  is  very  doubtful  if  the  total,  in  terms  of  percentage  of 
the  whole,  will  increase.  In  any  event,  nothing  less  than  a  bi-annual  inspection  of 
every  child  must  surely  be  the  aim  of  a  satisfactory  children’s  dental  service. 

The  trend  towards  conserving  a  larger  number  of  deciduous  teeth  continued. 
Last  year’s  report  described  how  this  had  risen  from  only  5%  of  the  total 
number  of  filled  teeth  in  1955  to  38%  in  1971.  This  year  it  was  41%  which 
indicates  that  much  greater  emphasis  is  being  placed  on  the  preservation  of 
deciduous  teeth.  This  in  itself  suggests  at  least  two  by-products,  a  reduction 
in  the  number  of  potential  orthodontic  problems  many  of  which  are  caused  by 
premature  loss  of  deciduous  molars  and  a  good,  early  acceptance  by  the  under 
10’s  of  the  importance  of  regular  dental  care. 

There  was  a  rise  in  the  number  of  emergency  cases  seen,  particularly  in  the 
5-9  age  group.  This  is  disappointing,  as  it  may  indicate  that  patients  who  are 
waiting  unduly  for  routine  treatment  are  being  forced  to  seek  emergency 
treatment  because  of  pain,  etc.  On  the  other  hand,  it  could  mean  that  the 
school  dental  service  is  being  asked  to  cope  with  emergencies  in  areas  which  are 
short  of  dental  practitioners. 

The  demand  for  orthodontic  treatment  showed  no  significant  change,  164 
new  cases  being  commenced  during  the  year  and  a  total  of  157  were  completed. 

General  anaesthetic  sessions  were  held  at  14  clinics  throughout  the  county. 
It  has  been  possible  to  cover  more  areas  for  anaesthetics  with  the  services  of 
Dr.  D.  A.  H.  Langman  in  the  centre  and  south-west  of  the  county  in  addition 
to  Dr.  T.  F.  Apthorpe  and  Dr.  G.  W.  Thomas  elsewhere.  I  am  grateful  to  the 
anaesthetists  for  their  continued  help.  In  addition,  dental  officers  themselves 
gave  911  anaesthetics. 

Mr.  J.  L.  Taylor  in  his  north-west  area  report  emphasises  the  difficulties 
that  obtained  because  of  the  shortage  of  staff  in  King’s  Lynn,  Fakenham  and 
Wells  referred  to  earlier.  Demand  for  treatment  is  high  in  these  districts  and 
Mr.  Taylor  forecasts  that  it  will  take  some  time  to  restore  a  state  of  balance 
when  they  are  again  staffed.  He  records  his  thanks  to  the  dental  practitioners 
in  these  districts  together  with  the  King’s  Lynn  hospital  dental  staff  who  helped 
considerably  with  emergency  cases.  Mr.  Taylor  stresses  the  need  for  a  new 
clinic  at  Terrington  St.  Clement  to  replace  the  old  premises.  Fortunately  there 
is  every  indication  that  plans  are  well  advanced  in  this  direction. 

In  her  report  on  the  north-east,  Mrs.  E.  P.  Churchyard  senses  that  the  image 
of  the  school  dental  service  is  changing.  More  courtesy  and  understanding  is 
being  shown  towards  the  service  in  the  form  of  less  broken  appointments  for 
example  and  notice  by  patients  who  are  unable  to  attend.  Requests  for  more 
advanced  conservative  dentistry  are  increasing. 

With  regard  to  frequency  of  inspection,  Mrs.  Churchyard  finds  that  due  to 
rapid  growth  in  residential  areas  near  her  clinics,  accompanied  by  the  inevitable 
demand,  she  is  not  getting  around  her  own  districts  within  twelve  months  but 
dental  officers  in  the  districts  of  Cromer,  North  Walsham,  Acle,  Stalham, 
Thorpe  and  Hoveton  are  managing  bi-annual  inspections.  Demand  in  Sprows- 
ton  however  is  heavy  and  progress  is  slow. 

Mr.  S.  H.  Woonton  welcomes  the  additional  dental  officer  in  his  area  at 
Long  Stratton  as  demand  for  treatment  both  there  and  in  Diss  is  consistently 
high.  With  the  shortage  of  practitioners  in  the  latter  district,  more  strain  has 
been  thrown  upon  the  school  service. 
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Mr.  Wilson  reporting  on  his  area  mentions  his  biggest  problem  during  the 
year  as  the  covering  duties  he  had  to  maintain  in  the  north-west  because  of 
staff  shortages  there.  This  resulted  in  many  lost  sessions  in  his  own  district  of 
Swafifham/Watton.  There  was  a  continued  increase  in  demand  for  treatment  in 
East  Dereham  and  Costessey.  The  new  surgeries  at  Thetford  now  provide 
good  working  conditions  and  an  invaluable  asset  in  a  fast  growing  town. 

Reviewing  the  year,  one  perceives  a  service  which  held  its  own  with  regard 
to  work  output  but  which  would  have  undoubtedly  made  more  progress  but 
for  loss  of  staff  through  one  reason  or  another.  However,  there  were  indications 
that  the  staff  problems  would  be  eased  in  1973  and  so  we  can  look  forward 
with  some  optimism.  The  new  clinic  premises  and  improvements  with  new 
items  of  equipment  were  positive  steps  and  the  steadily  improving  public 
image  is  encouraging. 

Once  again  i  should  like  to  record  my  thanks  to  the  hospital  consultants 
for  their  advice  and  help  in  referred  cases.  Also  the  teaching  staff  in  schools  for 
their  co-operation  at  routine  inspections,  and  finally  the  dental  staff  themselves 
who  contributed  so  willingly  to  the  care  of  their  patients. 


VI.  HEALTH  EDUCATION 

During  the  year  many  schools  were  visited  by  health  department  staff.  Talks 
were  given  on  a  variety  of  subjects  including  personal  relationships,  sex  educa¬ 
tion,  venereal  diseases,  drug  addiction,  the  dangers  of  smoking,  health  and 
hygiene,  dental  care,  child  care,  home  safety  and  the  work  of  the  health  depart¬ 
ment. 

There  is  increasing  evidence  of  greater  activity  within  the  schools  in  the 
field  of  health  education  and  interest  is  certainly  growing.  This  is  reflected  in 
the  significant  increase  in  the  number  of  health  education  sessions  undertaken 
in  schools,  both  by  medical  officers,  health  visitors  and  the  health  education 
officer.  Education  for  healthy  living  is  also  undertaken  by  teachers  themselves 
within  the  ordinary  school  curriculum  as  well  as  special  programmes  formulated 
by  individual  head  teachers.  This  is  a  period  when  much  thought  is  being  given 
to  the  best  method  of  undertaking  this  teaching  in  schools,  including  the  role  of 
the  outside  speaker. 

At  the  end  of  the  year,  the  senior  medical  officer  represented  the  county 
medical  officer  in  a  small  committee  formed  by  the  chief  education  officer  to 
consider  what  more  might  be  done  to  promote  education  in  personal  relations 
in  schools. 

The  services  of  the  British  Temperance  Society  were  enlisted  for  one  week 
in  November  to  conduct  anti-smoking  campaigns  in  the  following  schools 
with  the  assistance  of  the  Health  Education  Officer:  Cromer  Secondary,  North 
Walsham  Secondary,  Sheringham  Secondary,  Sutherland  House  School  for 
Girls. 

Health  Visitors  ran  general  health  education  and  mothercraft  courses  in 
a  number  of  junior  and  secondary  schools,  including  Aylsham  Junior,  Dickle- 
burgh  Junior,  Hethersett  Junior,  Attleborough  Secondary,  Fakenham  Secon¬ 
dary,  Hoveton  Secondary,  Hunstanton  Secondary,  Martham  Secondary, 
Melton  Constable  Secondary,  Reepham  Secondary,  Thorpe  St.  Andrew 
Secondary,  Wells  Secondary,  West  Walton  Secondary  and  Thorpe  Grammar 
School.  Such  courses  tend  to  be  time  consuming,  varying  from  a  few  weeks  to 
one  or  two  terms.  However,  all  medical  and  nursing  staff  are  pleased  to  assist 
schools  with  their  health  education  programmes  in  any  way  they  can  and  there 
can  be  no  doubt  that  suitable  professional  staff  can  make  a  significant  contribu¬ 
tion  in  certain  subjects. 
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VII.  HANDICAPPED  PUPILS 


ASCERTAINMENT 


The  following  table  shows  the  number  of  formal  ascertainments,  in  each 
category,  carried  out  during  the  year: 


Blind 

Partially  sighted 
Deaf 

Partially  hearing  . . 
Delicate 

Educationally  subnormal 
Epileptic 
Maladjusted 
Physically  handicapped 
Defective  speech  . . 
Multiple  defects  . . 


1972 

1971 

— 

1 

5 

5 

1 

1 

10 

19 

7 

11 

152 

116 

1 

1 

37 

32 

23 

18 

10 

l 

13 

246 

218 

SPECIAL  EDUCATIONAL  TREATMENT 

The  number  and  disposition  of  handicapped  pupils  is  shown  in  the  following 
cable.  Many  children  with  less  severe  physical  defects,  not  needing  to  be 
admitted  to  a  special  school,  are  given  special  help  and  adjustment  of  the 
curriculum  at  the  ordinary  school  and  these  children  are  included  in  the 
appropriate  column  ‘In  ordinary  schools’. 


Categories 

In  res.  or 
hospitalspci. 

schools 
(inch  hostels) 

1 

li 

day  si 
schc 

i 

Dedal 

>ols 

I 

ordi 

schc 

n 

nary 

)ols 

Nol 

sch 

at 

DOl 

Tot 

als 

1972 

grand 

totals 

1971 

grand 

totals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Blind .  . 

— 

1 

— 

— 

— 

— 

1 

— 

1 

1 

2 

3 

Partially  Sighted 

10 

4 

— 

— 

5 

5 

— 

— 

15 

9 

24 

29 

Deaf 

3 

4 

3 

4 

7 

10 

Partially 

hearing 

4 

3 

62 

52 

_ 

_ 

66 

55 

121 

121 

Delicate 

8 

5 

— 

— 

27 

18 

— 

— 

35 

23 

58 

63 

E.S.N. 

81 

34 

199 

129 

226 

160 

— 

— 

506 

323 

829 

812 

Epileptic 

2 

1 

— 

— 

1 

1 

— 

— 

3 

2 

5 

9 

Maladjusted 

48 

14 

— 

— 

36 

11 

— 

— 

84 

25 

109 

106 

Physically 

handicapped 

10 

4 

9 

10 

40 

37 

3 

2 

62 

53 

115 

111 

Speech  defects 

1 

— 

— 

— 

6 

2 

— 

— 

7 

2 

9 

11 

Multiple  defects 

13 

5 

7 

4 

11 

10 

1 

1 

32 

20 

52 

35 

Totals 

180 

75 

215 

143 

414 

296 

5 

3 

814 

517 

1331 

1310 
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SPECIAL  SCHOOLS  AND  HOSTELS  PROVIDED  BY  THE  AUTHORITY 


(a)  Sidestrand  Hall  for  Educationally  Subnormal  Pupils 

At  31st  December,  there  were  80  pupils  resident  at  Sidestrand  Hall  and  also 
14  children  attending  as  day  pupils.  During  the  year  33  children  were  admitted 
including  9  day  pupils.  As  in  previous  years  continuous  pressure  of  demand 
for  the  limited  places  available  made  the  task  of  assessing  priority  for  admission 
difficult.  All  leavers  are  routinely  examined  at  home  or  at  school  by  a  medical 
officer  to  assess  the  need  for  future  care  and  guidance  as  a  preliminary  to  the 
conference  of  school  leavers  and  to  advise  on  any  particular  problems.  One  of 
the  Council’s  dental  officers  inspects  children  resident  at  the  school  and  any 
treatment  recommended  is  carried  out  at  a  convenient  clinic. 

(b)  Eden  Hall,  Bacton,  for  Delicate  Pupils 

This  school  provides  for  children  suffering  from  the  following  conditions: 

(/)  Debility,  malnutrition  and  anaemia. 

(//)  Respiratory  conditions  (non-tuberculosis). 

(Hi)  Rheumatism,  chorea  and  rheumatic  heart  disease. 

(/V)  Non-contagious  skin  disease. 

(v)  Congenital  heart  defect. 

Fifty-three  children  were  resident  in  the  school  at  the  end  of  the  year.  The 
medical  classification  and  sending  authority  of  these  children  are  shown  in  the 
following  table. 

Medical  Classification  of  Children  resident  at  Eden  Hal!  on  31  st  December ,  1972: 


Asthma 

Boys 
.  .  29 

Girls 

6 

Total 

35 

Asthma  and  Eczema 

5 

1 

6 

Bronchitis 

.  .  — 

1 

1 

Bronchiectasis 

1 

1 

2 

General  debility 

.  .  4 

2 

6 

Fragilitas  Ossium 

1 

— 

1 

Malnutrition 

1 

— 

1 

Central  Nervous  System 

1 

— 

1 

Sending  Authority : 

42 

Boys 

11 

Girls 

53 

Total 

Norfolk 

. .  13 

5 

18 

Bedfordshire 

. .  — 

1 

1 

Cambridgeshire  and  Isle  of  Ely  .  . 

5 

1 

6 

Essex 

.  .  7 

— • 

7 

Derbyshire 

1 

1 

2 

Leicester  County  Borough 

3 

— 

3 

Lincolnshire  (Lindsey) 

1 

— 

1 

Kingston-upon-Hull  County  Borough 

l 

— 

1 

London  Borough  of  Enfield 

. .  2 

— 

2 

Buckinghamshire 

. .  2 

— 

2 

West  Suffolk 

3 

— 

3 

East  Suffolk 

4 

1 

5 

Huntingdon  and  Peterborough 

. .  — 

2 

2 

• 

42 

11 

53 

18 


The  senior  medical  officer,  who  Keeps  in  close  consultation  with  the  head¬ 
master  and  matron,  is  responsible  for  medical  approval  of  admission  and 
discharge.  Brief  medical  reports  are  made  available  every  term  to  those  authori¬ 
ties  sending  pupils  to  the  school.  Regular  dental  inspection  is  carried  out  by 
one  of  the  Council’s  dental  officers  and  any  necessary  treatment  is  arranged 
at  the  clinic. 


(c)  Colne  Cottage  Hostel,  Cromer  and  Morley  Hall  Hostel,  near  Wymondham, 
for  Maladjusted  Pupils. 

Any  child  who  shows  signs  of  emotional  instability  or  psychological  dis¬ 
turbance  but  can  still  benefit  from  education  at  an  ordinary  school  can  be 
admitted  on  medical  recommendation  to  the  sympathetic  and  sheltered  environ¬ 
ment  provided  at  one  of  these  hostels. 

During  the  year  16  children  were  admitted  to  Morley  Hall  and  16  to  Colne 
Cottage.  At  the  end  of  1972,  32  pupils  were  resident  at  Morley  Hall  and  25 
at  Colne  Cottage.  Ten  of  these  children  having  been  sent  by  other  authorities. 

Conferences  were  held  as  required  with  Dr.  A.  G.  Soddy,  consultant  child 
and  family  psychiatrist,  acting  as  Chairman  of  a  team  consisting  of  the  senior 
medical  officer,  educational  psychologist,  warden  and  social  workers. 

(d)  The  Ethel  Tipple  School  for  educationally  subnormal  pupils 

At  the  end  of  the  year  there  were  65  pupils  attending  this  day  school.  The 
maximum  capacity  is  80. 


{e)  Other  day  schools  for  educationally  subnormal  pupils 

Arrangements  were  made  for  the  medical  supervision  of  pupils  at  the  following 
special  schools  previously  until  1st  April,  1971,  being  regarded  as  junior  training 
centres. 


Pupils 
at  the 

The  Alderman  Jackson  School,  King’s  Lynn 
The  Chapel  Road  School,  Attleborough 
The  Edinburgh  Road  School,  Holt 
The  Hall  School,  Old  Catton 

The  Kevill  Davies  School  (pupils  are  in-patients  at  Little 
Plumstead  Hospital) 


in  attendance 
end  of  the  year 
83 
76 


34 

91 

56 


V  340 


DEAF  AND  PARTIALLY  HEARING  CHILDREN 

The  hearing  of  six-year-old  children  continued  to  be  screened  by  the  health 
visitor  and  medical  officer  during  the  year  and  any  child  failing  this  test  was 
followed  up  by  the  school  medical  officer  and  full  assessment,  including  ear, 
nose  and  throat  examination  carried  out  before  it  was  decided  whether  further 
investigation  was  required.  During  the  year  6,914  children  were  screened  by 
the  health  visitor  or  medical  officer  and  of  this  number  959  failed  the  test,  or 
approximately  13.9%.  The  following  table  shows  a  summary  of  the  work 


carried  out  during  the  year: 

Number  of  schools  visited  during  year  . .  . .  . .  376 

Number  of  pupils  screened  by  health  visitors/school  nurses  ..  6,914 

Number  who  failed  test  by  health  visitors/school  nurses: 

(/)  one  ear  only  . .  . .  . .  . .  . .  . .  546 

(ii)  both  ears  ..  ..  ..  ..  ..  ..  ..  413 


Total  .  959 


19 


Number  of  pupils  subsequently  examined  by  school  medical  officers: 


(a) 

Found  to  have  no  hearing  defect,  no  further  action 
required 

519 

(b) 

Decision  deferred  pending  treatment  by  general  practi¬ 
tioner  or  school  medical  officer 

43 

(c) 

Placed  under  observation  by  school  medical  officer 

337 

id) 

Referred  to  Headquarters  medical  staff 

50 

(«) 

Referred  to  E.N.T.  Clinic  (after  referral  to  G.P.) 

69 

(/) 

Recommended  for  referral  to : 

(/)  Teacher  of  the  deaf 

1 

(ii)  Speech  therapist  . . 

— 

(hi)  Educational  psychologist 

— 

(iv)  For  mental  ascertainment,  etc.  . . 

1 

(v)  General  Practitioner 

2 

Total 

•  •  •  •  ••  ••  ••  ••  ••  •• 

1,022* 

*This  figure  includes  pupils  screened  in  the  previous  year  and  therefore  not 

included  in 

the  959  given  above  who  failed  the  test  in  1972. 

EDUCATION  OF  HEARING  IMPAIRED  CHILDREN 

I  am  indebted  to  the  Chief  Education  Officer  for  the  following  report  on  the 
facilities  provided  in  the  county  during  1972  for  hearing  impaired  pupils: 

New  Cases 

Fifty-seven  new  cases  were  reported  for  observation.  By  chance,  the  number 
removed  from  the  caseload  for  various  reasons  was  also  fifty-seven,  leaving  a 
total  number  of  children  seen  by  teachers  of  the  deaf  at  two  hundred  and 
seventy-six,  at  the  end  of  the  year. 

Pre-School  Cases 

The  number  of  children  under  school  age  who  were  visited  by  the  teachers 
of  the  deaf  was  twenty,  of  whom  six  remained  under  observation  at  the  Hearing 
Assessment  Clinics.  Increasing  use  was  made  of  playgroups,  where  hearing 
impaired  children  can  be  better  observed  in  relation  to  others  of  their  age.  It 
also  enabled  an  extension  of  a  controlled  educational  environment  designed  to 
reduce  their  handicap  as  much  as  possible. 

Hearing  Assessment  Clinics 

Clinic  facilities  continued  to  be  provided  during  the  year  at  the  Out  Patients’ 
Department  of  the  Norfolk  and  Norwich  Hospital,  and  at  the  Health  Office 
in  Nelson  Street,  King’s  Lynn. 

Staffing 

Seven  full-time  and  one  part-time  qualified  teachers  of  the  deaf  were  employed 
during  the  year,  assisted  by  one  remedial  teacher. 

Units 

The  changing  needs  of  individual  children  have  led  to  different  emphasis 
being  put  on  certain  aspects  of  work  with  partially  hearing  children  in  the 
County. 
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In  King’s  Lynn,  nine  children  functioned  in  an  integrated  system  at  infants’ 
and  junior  class  levels,  because  of  the  tutorial  help  each  received  for  varying 
periods  of  time  in  the  specially  equipped  room.  By  September  the  infant 
children  who  attended  the  Unit  at  North  Walsham  Millfield  County  Primary 
School  had  all  transferred  to  the  Junior  department  where  they  were  absorbed 
more  frequently  into  ordinary  classes  in  an  extension  of  a  programme  of 
integration  made  possible  by  early  diagnosis  and  educational  treatment  at  pre¬ 
school  and  infant  levels.  Similarly,  those  who  became  of  secondary  age  in 
Attleborough  and  Fakenham  ceased  to  need  so  much  individual  attention  from 
teachers  of  the  deaf  in  the  Unit.  By  the  close  of  the  year  they  were  more  easily 
integrated  into  ordinary  classrooms,  where  they  were  visited  by  teachers  of  the 
deaf. 

Special  Schools 

The  number  of  children  attending  schools  for  the  deaf  or  partially  hearing 


were  as  follows : 

East  Anglian  School  . .  . .  .  .  . .  . .  . .  14 

Rayner’s  School,  Penn,  . .  .  .  . .  .  .  .  .  .  .  1 

Tewin  Water  School,  Welwyn  Garden  City,  Herts.  . .  . .  1 

Woodford  Green  School,  Essex  . .  . .  . .  . .  . .  1 


Academic  Achievement 

A  partially  hearing  student  at  the  College  of  Arts  and  Technology,  King’s 
Lynn,  gained  three  advanced  level  passes  at  Grade  ‘A’  and  a  fourth  at  Grade  ‘B’. 
He  was  subsequently  admitted  to  Bristol  University  as  an  undergraduate. 

A  partially  hearing  girl  from  the  County  attending  Norwich  High  School 
gained  seven  ‘O’  levels,  five  of  them  at  Grade  3.  She  entered  the  sixth  form 
there  in  September. 

CHILD  GUIDANCE 

During  the  year  Dr.  Constance  Roberts  continued  to  attend  child  guidance 
clinics  held  at  the  Local  Health  Office,  King’s  Lynn  and  until  the  end  of  May 
the  clinic  held  in  the  Local  Health  Office  at  Norwich.  On  the  opening  of  the 
Department  of  Child  and  Family  Psychiatry  at  the  Jenny  Lind  Hospital,  children 
in  the  Norwich  area  requiring  child  psychiatry  were  referred  to  Dr.  A.  G.  Soddy, 
consultant  psychiatrist.  Dr.  Roberts  however  continued  to  attend  the  Norwich 
clinic  until  the  end  of  the  year  and  arrangements  were  made  for  certain  long-term 
cases  to  be  transferred  to  Dr.  Soddy.  Close  laison  was  maintained  between  the 
new  service  and  the  school  psychological  service.  The  senior  medical  officer 
consulted  as  necessary  with  Dr.  Roberts  and  other  members  of  the  team.  The 
number  of  new  cases  seen  (146)  was  nearly  30  less  than  the  year  before.  The 
following  figures  show  the  number  of  children  seen,  the  number  of  sessions  and 
the  total  number  of  children  examined  during  the  year. 


Number  of  clinics  held: 

1971 

1972 

Norwich 

.  . 

71 

56 

King’s  Lynn 

•  . 

42 

46 

Total  number  of  sessions 

•  , 

113 

102 

Total  number  of  new  cases  seen 

.  . 

172 

146 

Total  individual  patients  seen  .  . 

•  • 

.  .  214 

214 

Number  of  interviews 

1971 

1972 

Norwich 

,  # 

154 

154 

King’s  Lynn 

.  . 

95 

104 

Total 

.  .  288 

258 

21 


66  %  of  the  new  cases  were  referred  by  general  practitioners,  hospital  specialists 
or  through  the  school  health  service,  the  remaining  34%  being  referred  by 
members  of  the  Chief  Education  Officer’s  staff,  Director  of  Social  Services  or 
by  parents.  The  main  reasons  for  referral  were  general  behaviour  and/or 
emotional  problems.  The  results  of  treatment  have  followed  a  similar  pattern 
to  that  in  previous  years.  9%  were  recommended  for  admission  to  a  hostel 
for  maladjusted  children;  32%  were  either  discharged  improved  or  examined 
once  only,  no  recall  being  necessary  and  the  remainder  still  under  treatment 
were  being  followed  up  by  the  educational  social  workers.  One  feature  of 
treatment  was  that  Dr.  Roberts  arranged  for  several  children  to  attend  the 
City  of  Norwich  clinic  for  regular  play  therapy. 


SPEECH  THERAPY 

Unfortunately  there  was  a  continuing  shortage  of  applicants  for  the  vacant 
post  of  speech  therapist  and  at  the  end  of  the  year  we  still  had  vacancies  in 
West  Norfolk  and  North  Norfolk  in  spite  of  repeated  advertising.  We  continued 
to  rely  on  the  services  of  two  part-time  therapists  who  were  working  6  sessions 
a  week  between  them  but  even  with  this  additional  help  it  was  not  possible  to 
provide  therapy  for  large  numbers  of  children  in  the  two  vacant  areas.  Statistics 
regarding  the  number  of  children  attending  and  discharged  are  given  below. 
The  figures  do  not  give  the  number  of  children  treated  by  Miss  Rutt  at  the 
Great  Yarmouth  clinic  and  at  the  Jenny  Lind  Hospital,  where  she  attends  by 
arrangement  with  the  appropriate  authorities. 


SPEECH  THERAPY  CLINICS 

Number  of  sessions  held 

Total  number  of  children  treated  during  the  year 
Number  of  new  cases  referred  during  the  year 
Number  discharged  or  transferred  to  other  clinics  . . 

CHILDREN  DISCHARGED— RESULTS  OF  TREATMENT 
Normal  Speech 
Speech  greatly  improved 
Speech  showed  some  improvement 
Speech  showed  little  or  no  improvement 
Initial  interview  only 

Total 


1,539 

788 

372 

239 


94 

58 

26 

13 

48 

239 


HOME  TUITION 

The  Education  Committee,  on  the  recommendation  of  the  Principal  School 
Medical  Officer,  provided  home  tuition  for  15  boys  and  13  girls,  of  whom 
11  boys  and  6  girls  were  ascertained  as  handicapped  pupils.  In  addition  a 
number  of  pupils  who  were  long  stay  patients  in  Norfolk  hospitals  were  also 
given  tuition. 

HEART  CLINICS 

Dr.  W.  A.  Oliver,  consultant,  held  special  heart  clinics  for  Norfolk  children 
at  the  Jenny  Lind  Hospital  and  during  the  year  172  examinations  were  carried 
out.  In  addition  74  examinations  of  older  children  took  place  at  clinics  at  the 
Norfolk  and  Norwich  Hospital. 
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vm.  PROVISION  OF  MILK  AND  MEALS 


I  am  indebted  to  the  Chief  Education  Officer  for  the  following  table: 


No.  of  pupils  in 

Meals 

Milk 

attendance  at 

October  1972 

Free 

Paid 

%of  those 
attending 

1  /3rd 
pint  free 

%of  those 
attending 

Primary  . .  . .  44,744 

Secondary  modern 
and  secondary 

3,839 

29,204 

73.8 

17,817 

91.4 

grammar..  ..24,137 

2,069 

15,978 

74.8 

— 

— 

Nursery  . .  . .  122 

10 

100 

90.2 

117 

95.9 

Totals  1972  69’003 

ictais  (i97|)  (65,691) 

5,918 

45,282 

74.2 

17,934 

91.4 

(6,352) 

(39,159) 

(69.3) 

(17,396) 

(93.6) 

IX.  VACCINATION  AND  IMMUNISATION 


Diphtheria  Vaccination 


Primary  courses  have  been  administered  to  children  who  had  missed  receiving 
this  protection  in  infancy.  Reinforcing  doses  have  continued  at  a  high  level  for 
children  entering  school  to  maintain  the  protection  obtained  in  infancy. 

Primary  Immunisation  Booster  Doses 


1968  262  6,167 

1969  199  6,535 

1970  437  6,810 

1971  474  6,681 

1972  703  5,065 


There  were  no  cases  of  diphtheria  reported  during  1972. 


Tetanus  Vaccination 

Protection  against  tetanus,  either  singly  or  in  combination  with  diphtheria, 
is  available  at  school  entry  to  all  children  requiring  a  primary  course  or  a 
booster  dose  and  a  further  reinforcing  dose  is  again  offered  at  fifteen  years  of 
age.  953  children  between  the  ages  of  four  and  fifteen  years  received  primary 
immunisation  in  1972  and  a  further  8,639  were  given  a  booster  dose. 


Poliomyelitis  Vaccination 

A  primary  course  of  immunisation  against  poliomyelitis  consists  of  three 
doses  of  oral  vaccine,  and  a  reinforcing  dose  has  been  offered  to  children  on 
school  entry  or  not  less  than  one  year  following  the  primary  course.  In  1972, 
762  children  in  the  four  to  fifteen  years  group  received  primary  immunisation 
and  7,307  were  given  a  booster  dose. 


Measles  Vaccination 

Vaccine  doses  administered  to  children  aged  between  four  years  and  fifteen 
years  total  1,387.  The  disease  had  decreased  considerably  in  the  initial  years 
since  the  introduction  of  the  vaccine  in  1968  but  in  1972  epidemics  affecting  all 
parts  of  the  county  resulted  in  the  notifications  almost  at  the  1962  level  which 
itself  was  one  of  the  lowest  ever  prior  to  the  vaccination  scheme.  Many  of  the 
cases  occurred  among  children  of  school  age  who  had  not  been  vaccinated 
which  indicates  the  continuing  need  to  encourage  all  who  are  susceptible  to 
accept  vaccination. 
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Rubella  (German  Measles)  Vaccination 


Late  in  1970  the  Department  of  Health  and  Social  Security  made  rubella 
vaccine  available  for  girls  aged  thirteen  years.  This  vaccine  gives  protection 
against  rubella  or  german  measles  which  is  well-known  as  a  mild  disease  but 
which  if  it  occurs  during  pregnancy  can  sometimes  cause  deformities  of  the 
unborn  child.  Thus  the  objective  of  this  campaign  against  rubella  is  quite 
different  in  that  no  attempt  is  being  made  to  reduce  the  incidence  of  rubella 
in  children  in  younger  age  groups. 

The  acceptance  of  the  vaccine  has  been  less  than  in  1971  but  nevertheless 
a  good  proportion  of  the  girls  in  the  age  group  have  received  protection. 


Year 

1970 

1971 

1972 


Total  of  13-year-old 
girls  vaccinated 


1,078 

2,727 

2,302 


B.C.G.  Vaccination 

The  administration  of  the  Council’s  scheme  was  continued  in  accordance 
with  the  recommendations  of  the  Department  of  Health  and  Social  Security. 
During  the  year,  4,181  school  children  were  skin  tested  and  of  the  3,643  children 
who  were  found  to  be  suitable  for  vaccination,  3,744  received  the  B.C.G. 
vaccine. 


X.  SANITARY  CIRCUMSTANCES  AT  SCHOOLS 

Improvements  in  the  sanitary  facilities  at  a  number  of  schools  were  made 
as  the  result  of  recommendations  arising  from  surveys  made  during  medical 
inspections.  These  dealt  mainly  with  inadequacies  in  hot  water  supplies, 
heating  and  ventilation  arrangements,  lighting,  drainage  and  washing  and 
closet  accommodation.  The  majority  of  the  recommendations  were  concerned 
with  the  conditions  at  the  older  county  schools. 

XI.  SCHOOL  MEALS  SERVICE 

Arising  from  727  visits  made  to  school  canteens  by  the  county  public  health 
inspectors,  recommendations  for  improvements  under  the  Food  Hygiene 
Regulations  were  referred  to  the  Chief  Education  Officer’s  department  in 
respect  of  unsatisfactory  conditions  at  15  schools. 

A  high  standard  of  food  hygiene  and  preparation  continued  to  reflect  great 
credit  on  the  canteen  staffs  who,  in  some  cases,  work  under  difficulties  in  over¬ 
crowded  kitchens  and  in  others  where  outdated  structures  and  the  difficulty  of 
siting  equipment  in  accordance  with  modern  practice  apply.  No  cases  of  sick¬ 
ness  or  food  poisoning  were  found  to  be  attributable  during  the  year  to  school 
meals. 

As  in  previous  years  excellent  liaison  and  co-operation  was  maintained  with 
officers  responsible  for  the  service  and  food  hygiene  talks  were  continued  for 
school  meals  staff.  During  the  year  codes  of  practice  were  evolved  for  the 
handling  of  frozen  fish  and  chickens  at  the  canteens. 

Foodstuffs  continued  to  be  inspected  at  all  schools  and  condemnation 
certificates  were  issued  in  respect  of  foods  found  to  be  unfit  for  human  consump¬ 
tion  either  as  a  result  of  routine  inspections  or  those  made  on  complaint.  In 
this  work  liaison  was  maintained  as  necessary  with  the  public  health  inspectors 
of  the  district  councils. 

Meals  continue  to  be  eaten  in  classrooms  at  a  number  of  schools  and  whilst  it 
is  desirable  that  this  situation  should  be  overcome  as  soon  as  possible  great  care 
is  usually  taken  by  the  teaching  staffs  to  ensure  that  there  is  no  detriment  to  the 
children’s  health. 
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xn.  MILK  IN  SCHOOLS  SCHEME 

During  the  year  all  schools  participating  in  the  scheme  were  in  receipt  of  a 
bottled  pasteurised  milk  supply.  The  results  of  samples  submitted  from  the 
health  department  are  shown  in  the  following  table  and  the  void  results  relate 
to  those  samples  which  were  not  examined  because  of  the  atmospheric  shade 
temperature  exceeding  70  F  during  their  period  of  storage  at  the  laboratory. 


Test 

No.  of 
examinations 

Satisfactory 

Unsatisfactory 

Void 

Phosphatase  . . 

..  261 

261 

— 

— 

Methylene  Blue 

.  .  257 

237 

15 

5 

518 

498 

15 

5 

The  samples  are  taken  at  the  schools  and  complement  the  statutory  sampling 
under  the  Milk  (Special  Designation)  Regulations,  1963,  of  suppliers’  milk  in 
transit  or  at  the  dairies.  Methylene  Blue  failures  of  school  milk  samples  usually 
result  in  the  necessity  to  improve  storage  arrangements  at  the  schools  and 
suitable  advice  was  given  as  necessary. 

216  samples  of  school  milk  were  submitted  to  the  Weights  and  Measures 
Department  of  the  County  Council  for  Gerber  examination  and  one  proved 
unsatisfactory. 

The  year  showed  a  marked  decrease  in  the  number  of  complaints  of  delivery 
of  milk  to  schools  in  unsatisfactory  bottles  and  a  marked  improvement  in  the 
condition  of  bottles  returned  to  the  dairies. 


XIII.  SCHOOL  SWIMMING  POOLS 

The  inspection  and  sampling  by  the  county  public  health  inspectors  of  all 
school  swimming  pools  continued  during  the  year  and  a  satisfactory  sampling 
record  reflected  a  continued  high  standard  of  care  and  maintenance  due  to  the 
co-operation  received  from  the  head  teachers  and  other  staff  at  the  schools. 
Of  a  total  of  207  samples  submitted  14  contained  bact.  coli  (type  1)  necessitating 
inspection  and  advice.  21  covered  and  heated  pools  were  in  operation  through¬ 
out  the  year  and  25  open  air  pools  operated  during  the  summer  months.  3  pools 
were  under  construction  at  the  end  of  the  year  and  3  others  were  projected. 
All  pools,  including  5  in  private  ownership  and  used  by  children  from  county 
schools  in  co-operation  with  the  owners,  were  equipped  with  continuous  purifica¬ 
tion  equipment  of  varied  types. 


XIV.  REMAND  HOME 

The  Bramerton  Remand  Home  continued  to  be  visited  by  members  of  the 
headquarters  medical  staff.  Children  are  admitted  from  several  areas  and, 
during  the  year,  23  Norfolk  boys  and  9  girls  were  admitted.  The  consultant 
psychiatrist  examined  18  Norfolk  boys  and  9  Norfolk  girls  and  in  addition 
4  girls  were  examined  by  a  consultant  physician. 


XV.  CHILDREN’S  HOMES 

Medical  officers  continued  the  regular  inspection  of  children’s  homes 
maintained  by  the  Social  Services  Committee  and  reports  were  submitted  on 
the  hygienic  conditions  of  the  premises.  Any  child  needing  dental  treatment  was, 
where  practicable,  treated  at  the  appropriate  clinic. 
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XVI.  MISCELLANEOUS 


Holidays  for  handicapped  children 

Arrangements  were  made  for  six  diabetic  children  and  two  maladjusted 
children  to  spend  a  holiday  at  holiday  camps  arranged  under  the  auspices  of 
voluntary  organisations.  The  parents  of  two  of  the  diabetic  children  volun¬ 
tarily  accepted  financial  responsibility  for  the  fees  involved.  The  British  Red 
Cross  Society  again  organised  a  holiday  for  physically  handicapped  children 
this  year  for  a  week  at  the  Wymondham  College,  the  junior  section  of  the 
Society  being  actively  involved  with  the  children.  Twelve  Norfolk  children, 
six  boys  and  six  girls,  attended  and  reports  received  indicated  that  the  camp 
was  very  successful  and  much  appreciated  by  the  children  and  the  parents. 


Medical  Examinations 

The  following  examinations  were  carried  out  by  the  medical  staff  of  the 
Health  Department: 

377  examinations  of  candidates  for  teachers’  training  colleges  and  entrants 
to  the  teaching  profession  under  the  terms  of  circulars  248  and  249  of  the 
Department  of  Education  and  Science. 

169  questionnaires  were  completed  by  canteen  workers  involved  in  food 
handling  duties  and  where  necessary  medical  examinations  were  arranged. 
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SCHOOL  HEALTH  SERVICE 


LIST  OF  CLINICS 
as  at  31st  December,  1972 


Name  and  address  of  clinic 

Acle 


Type  of  treatment 
provided 


Frequency  of  sessions 


V.P.  School 

Speech  therapy 

One  session  weekly 

Dental 

Six  sessions  weekly 

Attleborough 

Secondary  Modern  School. . 

Speech  therapy 

One  session  weekly 

Dental 

Five  sessions  weekly 

Aylsham 

Secondary  Modern  School . . 

Speech  therapy 

One  session  weekly 

Dental 

Three  sessions  weekly 

Caister 

Secondary  Modern  School.  . 
County  Primary  Infants’ 
School 

Speech  therapy  1 

Speech  therapy  J 

One  session  only 

Costessey 

County  Primary  School 

Dental 

Three  sessions  weekly 

Cromer 

Local  Health  Office, 
Norwich  Road 

Dental 

Four  sessions  weekly 

Dersingham 

Secondary  Modern  School.  . 

Speech  therapy 

One  session  weekly 

Diss 

Secondary  Modern  School .  . 

Dental 

Ten  sessions  weekly 

Speech  therapy 

One  session  weekly 

Downham  Market 

Local  Health  Office, 
48  Howdale  Road 

Dental 

Six  sessions  weekly 

Speech  therapy 

One  session  weekly 

East  Dereham 

Local  Health  Office, 
High  Street 

Dental 

Seven  sessions  weekly 

Speech  therapy 

Two  sessions  weekly 
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Name  and  address  of  clinic 

Type  of  treatment 
provided 

Frequency  of  sessions 

Fakenham 

Local  Health  Office, 

Baron’s  Close 

County  Primary  School 

Dental 

Speech  therapy 
Speech  therapy 

Six  sessions  weekly 
One  session  weekly 
One  session  weekly 

Flitch  am 

County  Primary  School 

Speech  therapy 

One  session  weekly 

Framingham  Earl 

Secondary  Modern  School . . 

Dental 

Four  sessions  weekly 

Grimston  Pott  Row 

County  Primary  School 

Speech  therapy 

One  session  weekly 

Hellesdon 

County  Primary  Infants’ 
School,  Kinsale  Avenue  . . 

Dental 

Speech  Therapy 

Four  sessions  weekly 
One  session  weekly 

Hingitam 

County  Primary  School 

Speech  therapy 

One  session  weekly 

Hoveton 

The  Broadlands  School 

Dental 

Four  sessions  weekly 

King’s  Lynn 

Local  Health  Office, 

1 5  Nelson  Street 

Child  psychiatry 
Speech  therapy 

One  session  weekly 
Three  sessions  weekly 

Loddon 

Secondary  Modern  School . . 

Dental 

Speech  therapy 

Two  sessions  weekly 
One  session  weekly 

Long  Stratton 

Secondary  Modern  School . . 

Dental 

Speech  Therapy 

Ten  sessions  weekly 
One  session  weekly 

Methwold 

Secondary  Modern  School. . 

Dental 

Four  sessions  weekly 
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Name  and  address  of  clinic 

Type  of  treatment 
provided 

Frequency  of  sessions 

New  Hunstanton 

Secondary  Modern  School . . 
County  Primary  School 

Dental 

Speech  therapy 

Six  sessions  weekly 
One  session  weekly 

North  Walsham 

Secondary  Modern  School . . 
County  Primary  School 

Dental 

Speech  therapy 

Six  sessions  weekly 
One  session  weekly 

Norwich 

52  Thorpe  Road 

Local  Health  Office, 

Aspland  Road 

Speech  therapy 

Dental 

Eight  sessions  weekly 

One  session  weekly 

Old  Buckenham 

Secondary  Modern  School.  . 

Speech  therapy 

One  session  weekly 

Reepham 

Secondary  Modern  School.  . 

Dental 

Three  sessions  weekly 

Sheringham 

Secondary  Modern  School.  . 

Dental 

Four  sessions  weekly 

Shipdham 

County  Primary  School 

Speech  therapy 

One  session  weekly 

Snettisham 

County  Primary  School 

Speech  therapy 

One  session  weekly 

Sprowston 

County  Primary  School 

Dental 

Four  sessions  weekly 

Stalham 

Secondary  Modern  School .  . 

Dental 

Speech  therapy 

Four  sessions  weekly 
One  session  weekly 

Swaffham 

Secondary  Modern  School.  . 

County  Primary  Infants 
School 

Youth  Centre 

Dental 

Speech  therepy 
Speech  therapy 

Six  sessions  weekly 

One  session  weekly 
One  session  weekly 

Terrington  St.  Clement 
Secondary  Modern  School . . 

Dental 

Four  sessions  weekly 
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Thetford 

Local  Health  Office,  Tanner 


Street 

Speech  therapy 

Two  sessions  weekly 

Abbey  Farm  County  Primary 
School 

Dental 

Six  sessions  weekly 

Thorpe 

County  Primary  School,  Hill¬ 
side  Avenue 

Dental 

Six  sessions  weekly 

Watton 

Secondary  Modern  School . . 

Dental 

Four  sessions  weekly 

Speech  therapy 

One  session  weekly 

County  Primary  School 

Speech  therapy 

One  session  weekly 

Wells-next-Sea 

County  Primary  School 

Dental 

Four  sessions  weekly 

Wymondham 

Secondary  Modern  School 

Dental 

Five  sessions  weekly 

Speech  therapy 

Two  sessions  weekly 
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MEDICAL  INSPECTION  AND  TREATMENT 

(Excluding  Dental  Inspection  and  Treatment) 
Return  for  the  Year  ended  31st  December,  1972 
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TABLE  B— OTHER  INSPECTIONS 


Notes:  A  special  inspection  is  one  that  is  carried  out  at  the  special  request 
of  a  parent,  doctor,  nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
medical  inspections  or  out  of  a  special  inspection. 


Number  of  Special  Inspections 

2,475 

Number  of  re-inspections 

..  11,109 

Total  . . 

..  13,584 

TABLE  C— INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons  . .  . .  . .  28,133 

(b)  Total  number  of  individual  pupils  found  to  be  infested  . .  264 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  . .  — 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  . .  . .  — 
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PART  II— DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL 
MEDICAL  INSPECTIONS  DURING  THE  YEAR 


Defect 
Code  No. 

Defect  or  Disease 

PERIODIC  INSPECTIONS 

Special 

Inspection 

Entrants 

Leavers 

Others 

Total 

4. 

Skin 

T 

16 

— 

3 

19 

15 

O 

165 

34 

43 

242 

29 

5. 

Eyes — {a)  Vision 

T 

231 

31 

115 

377 

496 

O 

951 

35 

139 

1,125 

505 

(, b )  Squint 

T 

68 

— - 

2 

70 

18 

O 

113 

1 

4 

118 

9 

(c)  Other 

T 

1 

— 

l 

2 

4 

O 

18 

1 

5 

24 

5 

6. 

Ears — {a)  Hearing 

T 

37 

1 

1 

39 

63 

O 

262 

6 

38 

306 

166 

(. b )  Otitis  Media 

T 

16 

2 

— 

18 

12 

O 

177 

4 

4 

185 

18 

(c)  Other 

T 

3 

— 

1 

4 

5 

O 

21 

— 

2 

23 

7 

7. 

Nose  and  Throat  . . 

T 

25 

2 

8 

35 

39 

O 

445 

3 

31 

479 

64 

8. 

Speech 

T 

58 

_ 

16 

74 

48 

O 

327 

2 

13 

342 

42 

9. 

Lymphatic  Glands 

T 

_ 

_ 

_ 

_ 

1 

O 

35 

1 

2 

38 

2 

10. 

Heart 

T 

20 

_ 

1 

21 

9 

O 

82 

8 

15 

105 

10 

11. 

Lungs 

T 

12 

3 

5 

20 

16 

O 

182 

4 

37 

223 

30 

12. 

Developmental — (a)  Hernia 

T 

2 

_ 

1 

3 

2 

O 

18 

1 

1 

20 

6 

( b )  Other 

T 

11 

1 

5 

17 

37 

O 

253 

4 

35 

292 

43 

13. 

Orthopaedic — (a)  Posture 

T 

— 

_ 

_ 

_ 

5 

O 

28 

2 

7 

37 

11 

( b )  Feet 

T 

25 

— 

6 

31 

12 

O 

201 

3 

27 

231 

16 

(c)  Other 

T 

10 

2 

4 

16 

15 

O 

157 

10 

22 

189 

33 

14. 

Nervous  System — (a)  Epilepsy  . . 

T 

8 

_ 

4 

12 

8 

O 

21 

4 

7 

32 

6 

( b )  Other 

T 

2 

2 

1 

5 

15 

O 

49 

2 

9 

60 

21 

15. 

Psychological — (a)  Development 

T 

27 

_ 

7 

34 

59 

O 

160 

3 

29 

192 

162 

(b)  Stability 

T 

2 

— 

— 

2 

8 

O 

131 

4 

29 

164 

45 

16. 

Abdomen 

T 

12 

_ 

_ 

12 

5 

O 

47 

2 

11 

60 

21 

17. 

Other 

T 

12 

1 

4 

17 

49 

O 

278 

11 

50 

339 

150 

TOTALS  . 

T 

598 

45 

185 

828 

941 

O 

4,121 

145 

560 

4,826 

1,401 

33 


PART  in— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY 

AND  SPECIAL  SCHOOLS) 


TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to  have 
been  dealt  with 

External  and  other,  excluding  errors 

of  refraction  and  squint 

5 

Errors  of  refraction  (including  squint) 

2,105 

Total  . . 

2,110 

Number  of  pupils  for  whom  spectacles 

were  prescribed 

921 

TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known  to  have 
been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  . . 

(b)  for  adenoids  and  chronic  tonsili- 

tis 

( c )  for  other  nose  and  throat  condi- 

* 

tions  .  . 

* 

Received  other  forms  of  treatment  .  . 

❖ 

Total 

Total  number  of  pupils  still  on  the 
register  of  schools  at  31st  December, 
1972,  known  to  have  been  provided 
with  hearing  aids: 

* 

(a)  during  the  calendar  year  1972. . 

11 

(i b )  in  previous  years 

77 

TABLE  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  known  to  have  been 

treated 

(a)  Pupils  treated  at  clinics  or  out- 

patients  departments 

* 

(b)  Pupils  treated  at  school  for 

postural  defects 

* 

Total  . . 

* 

^Figures  not  available 
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TABLE  D— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C  of  Part  1) 


Number  of  pupils  known  to  have 

been  treated 

Ringworm — (a)  Scalp 

* 

(b)  Body.  . 

* 

Scabies  .  . 

* 

Impetigo 

* 

Other  skin  diseases 

* 

Total  . . 

* 

TABLE  E— CHILD  GUIDANCE  TREATMENT 


Number  of  pupils  known  to  have 
been  treated 

Pupils  treated  at  Child  Guidance  clinics 

210 

TABLE  F— SPEECH 

THERAPY 

Number  known  to  have  been 
treated 

Pupils  treated  by  speech  therapists 

788 

TABLE  G— OTHER  TREATMENT  GIVEN 

Number  known  to  have 
been  treated 

(a)  Pupils  with  minor  ailments 

— 

(b)  Pupils  who  received  convalescent 
treatment  under  School  Health 
Service  arrangements 

_ 

(c)  Pupils  who  received  B.C.G.  vacci¬ 
nation 

( d )  Other  than  (a),  ( b ),  and  (c)  above 
Please  specify 

Total  (a)  —  ( d ) 

3,840 

3,840 

*  Figures  not  available 
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